Rheumatoid arthritis is an endemic disease known throughout the world. Its aetiology is unknown. No meaningful differences in prevalence rates between populations or races have so far been established, although Lawrence (1959) has shown a small difference in prevalence between rural and urban communities. Large geographical differences in prevalence are unlikely to have escaped detection by ordinary methods of study. The possibility remains that small but distinct differences exist between populations or races of an order which would require close statistical study for valid definition. The finding of a small but significant difference in disease prevalence between such groups would invite further study in the hope that some light might be shed on the cause or occurrence rate of the disease.
Numerous reports of the prevalence of rheumatoid arthritis have appeared in recent years. One of the most complete is that of Lawrence (1961) (Jenness, 1960) (Table I) . resided in one or other of the two major communities, Masset or Skidegate. A total of 492 individuals were eligible and of these 436 were studied, a completion rate of 88 6 per cent. (Table II) .
A brief history was taken and a physical assessment was made of all 436 respondents. Findings of clinical significance were always checked by one or other of the senior authors. Correlation of criteria was made before the study to reduce observer bias to a minimum. The history included an inquiry into the existence of previous or current musculo-skeletal symptoms. The physical assessment focused on the musculo-skeletal system and was extended to other systems including the skin and eyes where appropriate.
A single postero-anterior film of the hands and feet and a lateral film of the cervical spine in moderate flexion were taken on all respondents. When symptoms or objective findings were discovered in the spine, and were not adequately explained by non-rheumatic disease or trauma, an anteroposterior view of the pelvis was also obtained.
Blood was collected from all respondents. Serum was removed by centrifugation and separated into appropriate aliquots and frozen within 6 hours of Results.-By our screening procedures ten male cases of unequivocal Marie-Strumpell spondylitis were found. Nine of the ten had characteristic radiological changes and advanced clinical disease with restricted movement of the spine and limited chest expansion. The tenth, a 19-year-old youth, had symptoms of low back pain and well-defined changes in the sacro-iliac joints but no limitation of spinal movement.
These ten cases represent a prevalence of 4-2 per cent. of the 238 adult male respondents. This is the mean prevalence as the term is used by Lawrence (1961) , or a minimum prevalence of 3 6 per cent. of the total adult male population of 283 individuals.
Ten cases represents a prevalence of 2-3 per cent. of the combined male and female respondents numbering 436 (Table III) .
Eight of the ten individuals had peripheral joint complaints at some time in the past, although only two (Cases 3 and 7) had residual evidence of joint damage or restriction.
Five of the ten had suffered from inflammation of the eyes on one or more occasions. Eye problems of various kinds are relatively common in this population. In three patients the history and current findings were compatible with previous attacks of iritis. This difference is highly significant (P <0 01). Ansell (1962) and Ansell, Bywaters, and Lawrence (1962) reported a prevalence of 0 3 per cent. in a random population in Great Britain in the age group 15 and over, compared with the Haida prevalence of 2 3 per cent.
3LE III PARTICULARS OF TEN CASES OF MARIE-STROMPELL SPONDYLITIS, SHOWN IN ORDER OF AGE
One further reference to the prevalence of MarieStrumpell spondylitis is available. Kellgren and Lawrence (1956) , in a study of 380 individuals between the ages of 55 and 64, found two men with spondylitis. This represents a prevalence of 0 5 per cent. of the combined adult population or 1 per cent. of males only. Corresponding prevalence rates in the 55-to 64-year age group in the Haidas were 6 6 per cent. of the combined population (45 individuals) or 11 per cent. of the males (27 individuals). These differences are also highly significant (P <0 01), since there is no overlap between the 99 per cent. confidence limits for each of the two groups being compared (Mainland, Herrera, and Sutcliffe, 1956) .
The age distribution of these ten cases is interesting. Eight of the ten were over the age of 47 and only one was found under the age of 30. This might mean that early cases in the younger age groups were missed by the case-finding methods employed. If further cases were found among the younger males, more in keeping with the expected age distribution, the true prevalence of the disease would be even higher than was found.
Alternatively, this population may have suffered an increased attack rate of the disease some two or three generations ago. The age distribution of these ten cases might then be interpreted as an indication that the current attack rate in the susceptible younger age group is much reduced. This would be an important and unexpected finding, if proven. Some authorities believe that the occurrence of this disease is related to inflammatory disease of the genito-urinary tract. On this basis one might expect fluctuations in the attack rate.
Some general information was available on the non-respondents. No cases of Marie-Strumpell spondylitis were known among the men, many of whom were unavailable because of their work in heavy logging or fishing. There is no reason to believe that the higher frequency in the older age groups is related to an excessive mortality of younger males with the disease nor does it seem likely that the presence of Marie-Striimpell spondylitis conferred any measure of protection enabling those with the disease to outlive their healthy brethren.
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